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Message from the Secretary to the Ministry of Women and Child Affairs

The Department of Proba�on and Child Care Services, func�oning under the Ministry of Women and Child Affairs, 

renders a specific service for the children and implements a large number of programmes on novel approaches to 

protect the rights of the children of Sri Lanka.  

It is a pleasure to see the department drawing special a�en�on to child related ma�ers such as implemen�ng the 

Children's Charter, formula�ng policies for the safety of the children, preparing guidelines, coordina�ng ma�ers in 

rela�on to proba�on of orphaned, abandoned, des�tute children and children in conflict with law and providing 

necessary interven�on to strengthen relevant laws.

This Na�onal Case Management Guidelines for Preven�on of All Forms of Violence Against Children of Sri Lanka, 

developed with the inten�on of providing the interven�on of the officers primarily of this ministry and other government ins�tu�ons for the issues 

of children in a more powerful and an effec�ve manner and to act for the best interest of the   child, is of utmost importance. 

The technical methodology of this guideline clearly men�ons that, iden�fying vulnerabili�es exis�ng for the children and prompt engagement of all 

officers working for children in their duty and prepara�on of care plans to provide social protec�on for the children are necessary tasks that has to 

be performed to minimize the vulnerabili�es of children. 

The service rendered to the children by government officers will be a highly effec�ve and a praiseworthy one if they do adhere to this guideline. I 

wish all officers engaged in du�es related to children may get the courage and strength to adhere to this guideline! Further, I hope this strength will 

undoubtedly be for the be�erment of the children of this country.

Ashoka Alawa�a

Secretary

Ministry of Women and Child Affairs
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PREFACE

Sri Lanka is a country that has ra�fied several interna�onal conven�ons in rela�on to securing the rights of children 
and ensuring their protec�on. Furthermore, almost three decades has passed since the ra�fica�on of the United 
Na�ons Conven�on on the Rights of the Child by our country. Since then, the government of Sri Lanka has 
implemented numerous programmes to secure the rights of our children and to create them a safe environment.

However, the challenges and issues faced by our children in today's complex social setup is immense and grave. Social 
and economic complexity, urbaniza�on and misuse of modern technology are some of the major factors that has 
contributed to this pathe�c situa�on. The Department of Proba�on and Child Care Services has taken many 
comprehensive measures to address these situa�ons. 

Among them prepara�on of a na�onal guideline, that can be used to provide collabora�ve interven�on of Child Rights 
Promo�on Officers and all government social workers to minimize vulnerabili�es that lead to violence against children, 
can be iden�fied as an important and a specific measure as well. It is a pleasure to have this task completed within quite 
a limited �me. Technical advice as well as prac�cal knowhow of both government and non-governmental personnel was obtained for the 
prepara�on of this guideline. A programme was conducted to evaluate the effec�veness of the prepared guideline and it has helped immensely for 
the enrichment of the guideline.

By pu�ng this Na�onal Case Management Guideline into prac�ce, officers will be able to manage their skills, knowledge accurately and will also be 
able to use their capacity to the maximum. I hope this guideline will be of immense help to safeguard the rights of the children, minimize violence 
against them and to provide equal opportuni�es to all children. 

I wish to extend my hear�elt gra�tude to Dr. Charika Marasinghe and Save the Children for providing the technical knowhow to make this guideline a 
frui�ul one. I also extend my gra�tude to Proba�on Officers, Child Rights Promo�on Officers, officers of the Na�onal Child Protec�on Authority and 
Early Childhood Development Officers for the contribu�on they have provided during the workshops held in rela�on to the prepara�on of this 
guideline.

I do hope that all officers will act in accordance with this Case Management Guideline and thereby it will help to make the lives of our children safer, 
be�er and happier.

P. Chandima Sigera
Commissioner
Proba�on and Child Care Services
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May these National Case Management Guidelines uphold

the dignity, freedom and right of children of Sri Lanka; 

prevent all forms of violence, abuse, exploitation and 

neglect against them and bestow on 

them a blessed childhood.
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Na�onal Case Management Guidelines for Preven�on of All Forms of Violence against Children

Preamble

Whereas the Government of Sri Lanka, by ra�fying the United Na�ons Conven�on on the Rights of the Child in 1991, the First Protocol to the UNCRC 
on Children involved in Armed Conflicts in 2000 and the Second Op�onal Protocol to the UNCRC on the Sale of Children, Child Pros�tu�on and Child 
Pornography in 2006, has undertaken an obliga�on at the interna�onal level to give effect to the UNCRC and the two Op�onal Protocols at the 
domes�c level in Sri Lanka and promote and protect the rights of Sri Lankan children,

Whereas the Parliament of Sri Lanka has adopted the Na�onal Children's Charter and also legisla�ve, administra�ve and other measures to 
implement the rights guaranteed in the UNCRC and the Op�onal Protocols and provide greater protec�on to Sri Lankan children,

Recalling that the Na�onal Department of Proba�on and Child Care Services was established in 1956, the Na�onal Child Protec�on Authority in 
1992, the Provincial Departments of Proba�on and Childcare Services in 1992 and the establishment of the Ministry of Child Development and 
Women's Affairs in 2006,

Recognizing that the Na�onal Department of Proba�on and Child Care Services, Provincial Departments of Proba�on and Child Care Services and 
the Na�onal Child Protec�on Authority are inter alia vested with responsibility for implemen�ng measures to prevent all forms of abuse and 
exploita�on of  children, 

Bearing in mind that State ins�tu�ons delivering services in the child protec�on field needs to be guided, strengthened and capacitated, 

Affirming that the Na�onal Case Management Guidelines for Preven�on of Violence against Children, which are aimed at achieving seven main 
goals - children nurtured, protected and empowered, strong connected families, value-based schools, transforma�ve caregiving, caring and 
responsive communi�es and enabled services would undoubtedly provide direc�on and guidance to everyone in  governmental and non 
governmental ins�tu�ons working with and for children to commit themselves to the cause of preven�ng child abuse and exploita�on and ensuring 
a safe childhood devoid of violence.
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Aspiring to Create an Ideal Child Protec�on Se�ng
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Risk Factors and Leading Causes of All Forms of Violence against Children
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Risk Factors and Leading Causes of All Forms of Violence against Children
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Goal 1        Children Nurtured, Protected and Empowered
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Goal 1����Children Nurtured, Protected and Empowered

Preamble

Recognising the UNCRC's commitment that the child should be fully prepared to lead  an individual life in society in par�cular in a spirit of peace, 
dignity, tolerance, freedom, equality and solidarity and that the founda�on of  a responsible adulthood needs to be laid during childhood that spans  
over a period of eighteen years, 

Bearing in mind that psychological, emo�onal, physical needs and capabili�es of children as well as their hopes and aspira�ons may vary during the 
long period of training for adulthood – 10 months in the mother's womb and 18 years  encompassing different stages of childhood – infancy, early 
childhood, middle and late childhood, early, middle and late adolescence,

Considering the fact that children may be vulnerable to all forms of violence owing to their age and immaturity within their immediate family se�ng, 
school se�ng, ins�tu�onal se�ng and community se�ng,

All duty bearers shall be commi�ed to ensure that the legacy of childhood to adulthood would be enriched with wholesome and nourishing 
experiences of life devoid of pain, trauma, resentment, regret and agony.

Context

Mul�ple factors at individual, family and community level can contribute to protec�ng children from abuse, exploita�on and neglect. Modes of 
perpetra�ng violence against children have also become sophis�cated with the expansion of digital and social media and cyber space. In 
addi�on to inflic�ng physical injuries, exposure to child abuse, exploita�on and neglect sha�ers a child's precious childhood in an unimaginable 
manner causing much mental trauma, agony, pain and despair. Children of all ages are vulnerable to abuse and exploita�on and perpetrators 
may include persons known to the child who are in a rela�onship of responsibility, trust or power towards the child and also persons unknown 
to the child or strangers. Situa�ons and circumstances that make children vulnerable to abuse may differ, from surroundings familiar to the 
child to places unknown to the child. It is important to empower the child to understand that certain types of conduct and behaviour toward 
him/her amounts to abuse, exploita�on and neglect. Without this knowledge and understanding children will be handicapped in protec�ng 
themselves against various types of vulnerable situa�ons and keeping themselves away from poten�al risks and threats. 
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Commitment 1:� Nurturing a wholesome being with dignity and integrity 

· Children shall grow up in a loving, caring, protec�ve and suppor�ve environment that promotes happiness, joy, peace and confidence. 

· Children shall be inspired to bring closer to their hearts and minds wholesome values and right a�tudes in order to become good ci�zens as 
well as good people.

· Children shall acquire knowledge, experience and skills suited to their age and evolving capaci�es so as to develop their personali�es and to 
make responsible decisions concerning their own lives and the lives of others. 

· Children shall be empowered to iden�fy and shed unwholesome thoughts, words and ac�ons that would make them vulnerable to various 
forms of abuse and exploita�on and to embrace and cul�vate wholesome thoughts, words and ac�ons that would contribute to their 
progressive development. 

· Children shall receive an�cipatory direc�on and guidance suited to their age from parents, legal guardians and caregivers so as to enhance 
their psychosocial strengths and needs.

· Children shall be guided through the development stages of childhood to forge unique iden��es and roles within the family, school, 
ins�tu�onal and/or community se�ngs. 

· Children shall at all �mes maintain close and a trustworthy rapport and communica�on with parents, legal guardians and caregivers and be 
encouraged to express and share their innermost fears and concerns for their own safety and wellbeing.
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Commitment 2:� Learning about the development stages of childhood and adolescence

· Parents, legal guardians, the school community and all persons working for and with children shall learn about and understand the 
development stages of childhood and adolescence:
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Commitment 3: � Nurturing the total personality development of the child

· Parents, legal guardians, the school community and all persons working for and with children shall understand that a child possesses  a 
growing personality and therefore effort shall be directed towards ensuring the emo�onal, mental, physical, social, spiritual and moral 
development of the child thereby crea�ng a basis for his/her total personality development.

Mental 
Development 

Emo�onal 
Development 

Spiritual 
Development 

Social 
Development 

Moral 
Development 

Physical 
Development 

Total 
Personality 

Development 
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Commitment 4:� Fulfilling psychological, emo�onal, physical, nutri�onal and educa�onal needs

· Children shall grow up in a family or an ins�tu�onal environment that is capable of sa�sfying and fulfilling their psychological, emo�onal, 
physical, nutri�onal and educa�onal needs.

· Children shall be nurtured by parents, guardians and caregivers who discharge their du�es and responsibili�es diligently, efficiently and 
effec�vely facilita�ng children's cogni�ve and psychosocial development.

· Children shall be loved and cared for by parents, legal guardians and caregivers who make a conscious effort to nurture a wholesome and 
balanced personality of children from infancy to childhood and adolescence. 

· Children shall pursue their educa�on in a school that teaches them a philosophy about their own life and its correla�on with other human 
beings, animals and the plants.

· Children shall grow up in a caring and protec�ve community that is conducive to their total personality development.

· Children shall have unhindered access to high quality services to fulfil their psychological, emo�onal, physical, nutri�onal and educa�onal 
needs.

Commitment 5:� Forging a child-centred, child-friendly and child-sensi�ve governance system

· Children shall be protected by adop�ng laws, policies, strategies, standards and guidelines that are child-centred, child-friendly and child-
sensi�ve.

· Children shall be safeguarded by State ins�tu�ons and officers through effec�ve implementa�on of such laws, policies, strategies, standards 
and guidelines without any form of discrimina�on based on their parent's or the legal guardian's gender, race, colour, sex, language, religion, 
poli�cal or other opinion, na�onal ethnic or social origin, property, disability, birth or other status.
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· Children shall have confidence that the legisla�ve, execu�ve and judicial branches of the State will carry out their func�ons in an 
independent, impar�al and non- par�san manner. 

· Children shall be convinced that sufficient investment on them has been made by the State for their protec�on, development and wellbeing. 

Commitment 6:� Affording protec�on against all forms of abuse and exploita�on

· Children shall be made knowledgeable about different types of situa�ons that would make them vulnerable to abuse, exploita�on and 
neglect and be empowered to protect themselves against such abuse and exploita�on.

· Children shall possess sufficient knowledge and understanding about their rights and the Sri Lankan laws and regula�ons aimed at 
protec�ng children from all forms of abuse and exploita�on. 

· Children shall be made aware that poten�al perpetrators may en�ce them by showing false love and affec�on and also offering them gi�s 
with the inten�on of winning their trust and confidence.  

· Children shall be encouraged and made confident to share in confidence with a trustworthy adult any informa�on about threats, 
vulnerabili�es and other circumstances that would expose them to abuse, exploita�on and neglect.

· Children who are capable of forming their own views shall be empowered to approach relevant service providers in the child protec�on, 
educa�on, health and social services sectors who could assist children in managing vulnerable situa�ons and/or persons. 
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Goal 2  ��    Strong, Connected and Resilient Families
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Goal 2� ����Strong, Connected and Resilient Families

Preamble

Reitera�ng that the UNCRC recognises the family as the fundamental group of society and the natural environment for the growth and well-being of 
all its members par�cularly children, should be provided with the necessary protec�on and assistance so that it can fully assume its responsibili�es 
within the community,

Recognising that the child, for the full and harmonious development of his or her personality should grow up in a family environment, in an 
atmosphere of happiness, love and understanding,

Recalling that the child has the right to live with his/her parents in a family environment,

Being convinced that strong, func�onal and connected families provide a safe haven for children and construct a strong buffer against exposing 
children to all forms of abuse and exploita�on, 

All duty bearers shall be commi�ed to promote children's growth and upbringing within a loving, caring and protec�ve family environment and 
prevent separa�on of children from their families except in instances where it is strictly in the best interests of children. 

Context

A number of factors create imbalances in family dynamics and weaken the capacity of family members to respond to family stresses and tensions, 
and external threats and shocks: high incidence of separa�on and divorce between parents, in�mate partner violence, addic�ve behaviours and 
domes�c violence among parents, mother migra�on, incarcera�on of parents, loss or disappearance of male head of the family during the war, 
chronic and terminal illnesses, mental and physical disabili�es of parents. In such situa�ons crea�ng a loving, caring, safe and protec�ve 
environment for children in the family and home se�ng requires mul� dimensional approaches. It is paramount to empower families to 
wholeheartedly commit themselves to enhance their own resilience, counter adversi�es and strive towards ensuring the best interests of their 
children and convince themselves to seek family support services where needed from government and voluntary service sector ins�tu�ons.  
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Commitment 1:� A harmonious family dedicated to children's upbringing

· Parents shall recognise that for the posi�ve development of a child's personality, he or she needs to grow up within a family environment 

and separa�on of a child from the family entails adverse long-term repercussions on his/her personality. 

· Parents and extended family members shall be commi�ed to strengthen and maintain harmonious and respec�ul family rela�onships 

conducive to the wholesome personality development of children.

· Parents shall conduct themselves in an exemplary manner, maintain strong and inspira�onal conduct and rela�onship between themselves 

and create a warm family environment devoid of conflicts and tensions. 

· Parents and extended family members shall foster close emo�onal kinship among themselves and children.

· Parents and extended family members shall protect the family from adverse external influences and threats. 

· Parents and extended family members shall bond with each other and with children by sharing quality �me that will be cherished by all. 

· Parents and extended family shall recognise the individual iden�ty of the child and his/her dignity, honour and self esteem.

Commitment 2:� Mindful paren�ng

· Parents shall endeavour to acquire posi�ve paren�ng skills to maintain a construc�ve rela�onship with children.

· Parents shall be commi�ed to develop a greater understanding between themselves and their children through meaningful interac�on.

· Parents shall adopt paren�ng styles that take into considera�on the development stages of childhood and adolescence. 
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· Parents shall devote adequate a�en�on and �me to support and guide ac�vi�es of children.

· Parents shall treat all children equally and abstain from discrimina�ng and favouring one child vis a vis another in the same family.

· Parents shall respect views and opinions of children who are capable of forming such views and opinions and allow them space to par�cipate 

in decisions concerning the child and the family.

· Parents and extended families shall avoid lying, backbi�ng and slander, harsh words, idle gossip, meaningless cha�er and insul�ng and 

ridiculing children.

· Parents shall recognise that posi�ve peer rela�onships will help children develop construc�ve social skills.

· Parents shall understand the value of leisure ac�vi�es and play on the personality development of children and adolescents.

· Parents and extended families shall be made knowledgeable about the development stages of childhood which will enable them to adopt 

appropriate paren�ng styles. 

· Parents shall provide age appropriate an�cipatory direc�on and guidance to children to upli� their psychosocial skills, strengths and needs.

· Parents shall guide children through the development stages of childhood and adolescence to forge unique iden��es and roles within the 

family, school, ins�tu�onal and/or community se�ngs.
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Commitment 3:� Iden�fying and discharging family du�es and responsibili�es

· Parents and extended families shall clearly iden�fy and priori�se their du�es and responsibili�es towards children's upbringing and shall 

discharge their du�es and responsibili�es diligently, efficiently and effec�vely facilita�ng children's cogni�ve, psychosocial and physical 

development.

· Parents and extended families while discharging their du�es and responsibili�es shall provide safe space and opportunity for children to 

pursue their personality development. 

· Parents and extended families shall be capacitated to iden�fy, priori�se, sa�sfy and fulfil their children's psychological, emo�onal, physical, 

nutri�onal and educa�onal needs.

· Parents and extended families shall support and encourage children to acquire academic qualifica�ons or professional skills that would help 

them to lay a solid founda�on to lead an independent future adult life. 

· Parents and extended families shall make a conscious effort to develop a close rapport and communica�on bridge between themselves and 

their children. 

Commitment 4:� Ensuring children's safety and protec�on

· Parents and extended family members shall acquire knowledge on iden�fying all forms of child abuse and exploita�on against children and 

ways and means of responding to such incidents of abuse and exploita�on. 

· Parents shall understand that the child's safety and protec�on may be threatened by harmful behaviour of rela�ves of the child's nuclear 

and extended family as well as outsiders who closely associate with the family. 



18

· Parents and extended family members shall be educated on laws and regula�ons rela�ng to child abuse, exploita�on and neglect and their 

utmost responsibility and duty to conform to such laws and regula�ons.

· Parents and extended family members shall conduct themselves responsibly in resolving their adult conflicts and avoid crea�ng a violent 

environment in the family and home se�ng.  

· Parents and extended family members shall abstain from alcohol and such intoxica�ng and addic�ve substances se�ng an example for 

children. 

· Parents and extended family members shall acquire non- violent paren�ng and caring skills that would contribute posi�vely to the 

wholesome development of the child's personality. 

· Parents and extended family members shall abstain from using their power, authority and trust in a manner that would cause psychological, 

emo�onal and physical harm to the child.

· Parents and extended family members shall observe on a regular basis, changes in children's behavioural pa�erns, mood swings and other 

clues to detect poten�al threats and vulnerabili�es experienced by children. 

· Parents and extended family members, while responding to poten�al incidents of child abuse and exploita�on, shall abstain from being 

judgmental of the child and act in any manner that would breach the trust and confidence the child has placed in them.  

· Parents and extended family members shall ensure a safe and protec�ve physical home environment and organise the house in a manner 

that would not expose the child to abuse and neglect.

· Parents and extended family members shall protect children from all forms of threats, dangers, risks and violence precipitated by external 

forces by acquiring knowledge and skills. 
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· Parents and extended family members shall acquire knowledge on preven�ng children from ge�ng vic�mised in the use of cyber space on 

digital, electronic and social media, and guide, direct and exercise appropriate supervision.

· Parents and extended family members shall ensure reliable and safe alterna�ve care arrangements for children when they are compelled to 

leave children behind for work and other engagements. 

· Parents and extended families shall seek professional advice when they observe abnormal, aggressive, hyper ac�ve behaviour or low 

intellectual performance of the child to exclude any developmental disabili�es.

· Parents and extended families shall protect the child from child marriages, female genital mu�la�on and tradi�onal prac�ces that are 

harmful to the development and wellbeing of the child. 

Commitment 5:� Connec�ng with family support services

· Parents and extended family members shall discern the minimum standard of living adequate for the child's physical, mental, spiritual, 

moral and social development, iden�fy the needs that can be fulfilled by themselves without external support and the needs that require 

the support and assistance of external service providers. 

· Parents and extended family members shall be made confident in iden�fying and approaching family support services to obtain 

psychological counselling, childcare services, career guidance, educa�onal support, legal, healthcare services, housing and other social 

welfare services. 

Commitment 6:� Crea�ng a community-based safety net

· Parents and extended family members shall forge meaningful interac�ons and cordial rela�ons with the community they live in. 

· Parents and extended family members shall act in a manner that will earn the trust and confidence of the community. 
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· Parents and extended family members shall be mindful of people, places and situa�ons in the community that might make children 

vulnerable to abuse and exploita�on. 

· Parents and extended family members shall take all necessary measures and precau�ons to prevent children from being subjected to insult, 

bullying, ridicule, s�gma�sa�on and marginalisa�on. 

Commitment 7:� Strengthening family economy

· Parents and extended family members shall acquire necessary skills through economic counselling to plan and manage their family finances, 

other resources and assets. 

· Parents and extended family members shall organise their family economics diligently and responsibly by priori�sing family needs and 

striking a balance between income and expenditure.

· Parents and extended family members shall abstain from using children for family economic purposes in a manner that jeopardise children's 

health, wellbeing and educa�on. 

· Parents and extended families shall explore all legi�mate means to increase their family income and ensure financial stability of the family.
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Goal 3:�  Value-based school

Preamble

Recognizing that the UNCRC enumerates that the educa�on of the child shall be directed to:

- the development of the child's personality, talents and mental and physical abili�es to their  poten�al

- the development of respect for human rights and freedoms

- the development of respect for the child's parents, his or her own cultural iden�ty, language and values, for the na�onal values of the country 
in which the child is living, the country from which he or she may originate, and for civilisa�ons different from his or her own

- the  prepara�on of the child for a responsible life in a free society, in the spirit of understanding, peace, tolerance, equality of sexes and 
friendship among all peoples, ethnic, na�onal and religious groups and persons of indigenous origin

- the development of respect for the natural environment

Realising that the school has a decisive role to play in moulding and nourishing the child's growing personality in addi�on to impar�ng knowledge, 

Emphasizing the need to create a safe, protec�ve and a child-centred culture and an environment at  school, the en�re  school community including 
teachers, students and parents shall be commi�ed to making the  school a protec�ve and an intellectually s�mula�ng place for children to acquire 
not just knowledge but also wisdom to traverse through childhood in a peaceful and construc�ve way and graduate to adulthood as a responsible 
adult with a wholesome personality.  

Context

An infant who is surrounded by its inner family circle steps from infancy to early childhood at the age of two years, widening his/her horizons to 
a whole new world laying the founda�on for forma�ve years through preschool educa�on. A child graduates from preschool to formal school at 
the age of five years and begins a life where a major part of his/her waking hours is  spent in a school among peers and teachers outside the 
child's familiar home and family ambiances. Both the wholesome and unwholesome experiences a child is exposed to in the school 
environment have las�ng effects on the total personality development of the child. In this regard it is impera�ve that the en�re school 
community from the principals and teachers to the administra�ve and support staff understand their legal and moral responsibility to  create 
and maintain a safe and protec�ve learning environment and a wholesome school culture that nurtures the  child's personality development. 
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Commitment 1:  � Crea�ng a school with a vision to give the child a purpose in life

· The school shall endeavour to create a culture and an environment that nourish the spiritual, moral, physical, mental and social 

development of the student's personality.

· The school shall provide opportuni�es for students to acquire values, views and skills that would help develop personality traits conducive to 

becoming an honourable person as well as an honourable ci�zen. 

· The school shall inspire children to inculcate wholesome thoughts, engage in wholesome ac�ons and speak wholesome words that would 

safeguard their own lives and respect and protect the lives of others with whom they interact.

· The school shall endeavour to help students match their interests and wishes with available educa�onal opportuni�es and resources.  

· The school shall inculcate respect among children towards the natural environment and encourage them to protect animals and plants.

Commitment 2:�  Iden�fying and understanding the child's true nature

·  The school shall ensure that teachers conduct themselves in a manner that promotes and protects the rights of students and their dignity. 

· The school shall encourage teachers to develop empathe�c, sensi�ve and compassionate a�tudes towards students to iden�fy and 

understand the fears, threats and concerns surrounding their lives.

· The school shall capacitate teachers to make meaningful interven�ons to resolve problems concerning children. 

· The school shall strengthen a support network within it to assist students in �mes of crisis. 
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Commitment 3:� Going beyond examina�on-oriented educa�on

· The school shall support educa�onal policies that are aimed at nourishing the wholesome personali�es of students rather than mee�ng 

examina�on targets. 

· The school shall adopt teaching methodologies that would promote lateral and crea�ve thinking and develop the skills of students.  

· The school shall encourage students to consider not only their likes and dislikes but also consider the prac�cal use of knowledge and future 

career aspira�ons when selec�ng subject areas. 

· The school shall be geared towards impar�ng knowledge combined with wisdom.

· The school shall ensure quality educa�on that offers students theore�cal as well as prac�cal knowledge that would help them develop well 

balanced wholesome personali�es.

· The school shall provide opportuni�es for students to engage in extracurricular ac�vi�es.  

Commitment 4:�  Ensuring equal opportuni�es for educa�on

· The school shall recognise that one of the most effec�ve ways of preven�ng child abuse is to adopt every possible measure to ensure that 

children between 5 to 18 years remain in the school system to pursue their educa�on.

· The school shall guarantee access to uninterrupted educa�on to all students irrespec�ve of their social and economic status or other 

considera�ons.

· The school shall iden�fy and support students who require addi�onal support and assistance due to learning difficul�es to complete their 

educa�on successfully. 
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Commitment 5:�  Forging honourable and trustworthy rela�onships

· The school shall ensure honourable, trustworthy and cordial rela�onships between teachers and students with a clear 

understanding of each others' rights, du�es and responsibili�es.

· The school shall promote respec�ul and non-violent communica�on among students and between students and teachers. 

· The school shall be commi�ed to protec�ng the right to privacy of students who share their innermost feelings, fears and threats 

with teachers. 

Commitment 6:�  Ensuring protec�on for students

· The school shall adopt every measure possible to protect the student community from all forms of abuse and exploita�on.

· The school shall maintain a stance of zero tolerance for all forms of violence against children.

· The school shall ensure that teachers and support staff will abstain from commi�ng any act that would amount to child abuse and 

exploita�on under the laws of Sri Lanka.

· The school shall make students knowledgeable about child abuse and exploita�on and laws and regula�ons pertaining to them.
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·������The school shall enlighten students about child abuse and exploita�on so as to guard themselves against poten�al abuses and threats.

·������The school shall strengthen the social and emo�onal skills of students to help them make right decisions and choices concerning their lives   

and forge safe and healthy rela�onships with peers and others. 

·��� � �The school shall maintain an administra�ve structure that would pay serious a�en�on to maintaining a child-friendly, child-sensi�ve and 

child-safe school environment.

·������The school shall adopt measures to build a responsible school protec�on network with the involvement of students, teachers, parents, legal 

guardians and the community. 

Commitment 7:   � Crea�ng child-friendly and child-safe spaces and facili�es

· The school shall work towards crea�ng a clean, enchan�ng and safe environment for students within the school.

· The school shall endeavour to create child-friendly, protec�ve and safe spaces and facili�es within the school environment.

· The school shall look out for loca�ons and spaces that might threaten students' safety and protec�on and adopt appropriate measures.

Commitment 8: � Harnessing a school culture for the holis�c development of students

· The school shall make a conscious effort to create space for students to air their views and opinions concerning their educa�on and shall give 

due considera�on to such views and opinions.

· The school shall harness a culture within the school that promotes and protects the dignity, integrity, reputa�on and honesty of students, 

teachers, support staff and parents. 

· The school shall create a culture and an environment that will win the trust and confidence of students.
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Goal 4:�� Transforma�ve Caregiving

Preamble

Whereas the United Na�ons Conven�on on the Rights of the Child recognises that a child temporarily or permanently deprived of his/her family 

environment, or in whose own best interests cannot be allowed to remain in that environment, shall be en�tled to special protec�on and assistance 

provided by the State,

Whereas the United Na�ons Conven�on on the Rights of the Child s�pulates that States Par�es shall take all appropriate measures to promote 

physical and psychological recovery and social reintegra�on of a child vic�m of any form of neglect, exploita�on, or abuse; torture or any other form 

of neglect, exploita�on or abuse; torture or any other form of cruel, inhuman, degrading treatment or punishment or armed conflicts,

Reitera�ng that alterna�ve care for children deprived of a family environment temporarily or permanently shall be sought as the last resort and 

every  effort shall be made  to keep children in or return them to the care of their families,

Caregivers of State and voluntary sector ins�tu�ons providing alterna�ve care for children deprived of family environment shall be commi�ed to 

contribute to the full and harmonious development of children in their care, ensuring the physical and psychological recovery of such children 

and with the ul�mate aim of reintegra�ng them with their family and community. 

Context

Children may be ins�tu�onalised due to abandonment and neglect, abuse and exploita�on, poverty, mother migra�on, physical or mental illness or 

disability of parents or caregivers.  Except for receiving homes, remand homes, cer�fied schools and safe houses, the majority of the ins�tu�ons 

providing alterna�ve care are run by registered or unregistered voluntary organisa�ons. The �me period children spend in child care ins�tu�ons 

may vary from short periods of one to two years to long periods of ten to fi�een years, depending on the circumstances that led to their 

ins�tu�onalisa�on. The children in ins�tu�onal care who are deprived of a family and a home have a right to grow up in a loving, caring, protec�ve 

and safe environment without being exposed to any form of abuse, exploita�on or neglect. All measures need to be taken to ensure that caregivers 

discharge their du�es and responsibili�es in a manner that safeguards the children from all forms of violence within the ins�tu�on.
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Commitment 1:���� Fostering a child-friendly environment

·�����Caregivers shall with utmost dedica�on, commitment and responsibility uphold the child's right to live in a loving, caring, harmonious, 
suppor�ve, harmonious and peaceful environment that promotes the child's full poten�al.

·�����Caregivers shall consciously nurture a homely environment that will make children feel relaxed and comfortable.  

·�����Caregivers shall take all measures to make the indoor and outdoor environment a safe and protec�ve abode for children. 

Commitment 2:��� Nurturing mindful caregiving

· Caregivers shall strive to acquire skills that would help them maintain a construc�ve rela�onship with children.

· Caregivers shall endeavour to spend quality �me with children and forge meaningful rela�onships with them. 

· Caregivers shall engage in caregiving with a clear understanding of the development stages of childhood and adolescence.  

· Caregivers shall ensure that children's nutri�onal and dietary needs are fulfilled diligently without any shortcomings.  

· Caregivers shall commit themselves to devo�ng sufficient a�en�on and �me to assist and guide children in their ac�vi�es.

· Caregivers shall provide equal a�en�on and care to all children and refrain from discrimina�ng against and favouring one child over other 
children in the same ins�tu�on. 

· Caregivers shall honour the views and opinions of children who are capable of forming such views and opinions, and allow them space to 
par�cipate in decisions concerning themselves. 

· Caregivers shall acknowledge that posi�ve peer rela�onships will help children develop construc�ve social skills.

· Caregivers shall understand the value of leisure ac�vi�es and play for the personality development of children.
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Commitment 3: � Demonstra�ng responsible caregiving

·����Caregivers shall discharge their du�es and responsibili�es with a clear understanding of their legal obliga�ons as legal guardians of 
children in ins�tu�onal care. 

·� � � �Caregivers shall conduct themselves in a responsible and accountable manner promo�ng cordial rela�onships within the ins�tu�on and 
avoiding conflict and tension.

·�����Caregivers shall make every effort to resolve their own personal issues without allowing the children to be adversely affected in any manner. 

Commitment 4:�  Maintaining wholehearted understanding

·�����Caregivers shall make every endeavour to wholeheartedly understand the psychological, emo�onal, physical and social needs of 
children in their care with utmost a�en�on, love, care and compassion to help them  to overcome the trauma caused by 
abandonment, neglect, abuse and exploita�on. 

·�����Caregivers shall make a genuine effort to understand that every child is unique and the needs and aspira�ons of each child may differ 
from one child to another and abstain from seeing and trea�ng children as miniature adults. 

·�����Caregivers shall make an effort to make appropriate interven�ons with a complete understanding of the predicament of each child in 
a manner that nurtures the child's whole being. 

·�����Caregivers shall manage children with behavioural and psychological imbalances with pa�ence and understand the reasons behind 
such imbalances without blaming or shaming the children concerned. 

·�����Caregivers shall conduct themselves in a child-friendly manner and uphold the best interests of the child at all �me and win their trust 
and confidence and share their joys as well as their sorrows. 
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Commitment 5: � Guaranteeing children's safety and protec�on

· Caregivers shall acquire the necessary knowledge to iden�fy all forms of child abuse, exploita�on and neglect and ways and means of 
dealing with such incidents of abuse, exploita�on and neglect. 

· Caregivers shall be made knowledgeable about the laws and regula�ons rela�ng to child abuse, exploita�on and neglect and their 
responsibility as well as their duty to conform to such laws and regula�ons.

· Caregivers shall abstain from alcohol and substance abuse following an exemplary life style for children. 

· Caregivers shall conduct themselves responsibly in resolving their adult conflicts and avoid crea�ng a violent environment in the 
ins�tu�onal se�ng.  

· Caregivers shall acquire non- violent caring skills that would contribute posi�vely to the wholesome development of the child's 
personality. 

· Caregivers shall refrain from using their power, authority and trust in a manner that would cause psychological, emo�onal and physical 
harm to the child. 

· Caregivers shall observe on a regular basis, the changes in children's behavioural pa�erns, mood swings and other signs of poten�al 
threats and vulnerabili�es experienced by children.

· Caregivers, when responding to poten�al incidents of child abuse, exploita�on and neglect, shall abstain from being judgmental of the 
child and act in any manner that would breach the trust and confidence the child has placed in them.  

· Caregivers shall ensure a safe and protec�ve physical environment in the ins�tu�on and organise it in a manner that would not expose 
the child to abuse, exploita�on and neglect.

· Caregivers shall protect children from all forms of threats, dangers, risks and violence precipitated by external forces by acquiring the 
knowledge and skills needed to prevent violence.

· Caregivers shall acquire knowledge on preven�ng children from ge�ng vic�mised in the use of cyber space on digital, electronic and social 
media, and guide, direct and exercise appropriate supervision.
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Goal 5: � Caring and Responsive Communi�es

Preamble

Recalling that the Children's Charter of Sri Lanka recognises that it is essen�al for a child to grow and develop as an individual in a caring family and 
social environment in order to eventually par�cipate as a responsible adult in the community,

Bearing in mind that the Na�onal Department of Proba�on and Child Care Services has established Village Child Development Commi�ees with the 
objec�ve of promo�ng child rights within the  community through awareness raising, preven�ng child rights viola�ons through risk mapping, early 
iden�fica�on and interven�on, response to child rights viola�on concerns through referrals to Child Rights Promo�on Officers, Proba�on Officers 
and Child Protec�on Officers and coordina�on with community child protec�on actors and management of low risk cases, 

Recognising that children's lives are interconnected and interdependent with the web of community life and that  life needs to be centred around 
core values of respect for  one another, sharing one's resources, and caring for the more vulnerable members of the  community such as  children in 
the spirit of unity, harmony and solidarity,

Recognising that a community bonded together in a collec�ve spirit could create a safety net for children that will act as a buffer against poten�al 
threats of child abuse and exploita�on,

All State and non-State actors shall commit themselves to harness the collec�ve community spirit that will be directed towards crea�ng a safe and 
protec�ve environment in the community. 

Context

A child's interac�on with the  community he/she lives in teaches him/her trust and belief in adults, and creates a sense of belonging and safety 
in his/her  life. In tradi�onal Sri Lanka the communi�es were socially and economically well-knit looking a�er each other in �mes of hardship 
and trea�ng all children as their own. However, modernisa�on, the ethnic conflict, economic problems, modern technology and emphasis on 
the importance of the individual has created a spirit of compe��on rather than collec�vism, making people self-centred and totally oblitera�ng 
the altruis�c tendencies that prevailed. A child who should feel safe within the community must now has to safeguard himself/herself from the 
injus�ces and poten�al threats from the community. Despite the safety net that assured them of a carefree childhood, today a child feels 
threatened within society. It is impera�ve that the belief in a caring community, responding without fear or favour to ensure the safety of 
children is resurrected by restoring the lost unity among and within communi�es, and that the community is made aware of its responsibility 
towards children. 
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Commitment 1:�  Nurturing a responsible community protec�ve of children

· The community shall be conscious of its responsibility to create and maintain an environment for the protec�on and growth of the child.

· The community shall a�ract the trust and confidence of children having laid the founda�on for a harmonious, child-safe and child-protec�ve 

community atmosphere.

· The community shall restore its dropped communica�on line and strive to reknit the damaged and loosely connected community web by 

using child protec�on as an incen�ve.

· The community shall make a conscious effort to build and nurture first, second and third genera�on community leadership to keep the 

community web intact with an enduring community spirit.

· The community shall effec�vely reac�vate the currently disconnected interac�on among its people and religious leaders.

· The community shall organize and empower itself and collec�vely seek poten�al community level interven�ons to upli� the living standards 

of its members.

· The community shall honour principles of good governance and facilitate a par�cipatory, transparent, all-inclusive and consensus-oriented 

decision making process in all its interven�ons concerning   community life.

· The community shall at all costs embrace, maintain and bestow upon the next genera�on wholesome tradi�onal values and prac�ces and 

fearlessly reject any tradi�onal, religious or cultural prac�ces detrimental to the best interests of the child. 
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Commitment 2:�  Harnessing compassionate, caring, all-embracing and child-friendly a�tudes among community members

· The community shall honour the presence of each individual in its web and shall respect and ensure the rights of children without 

discrimina�on of any kind, irrespec�ve of the child's or his or her parent's legal guardian's race, colour, sex, language, religion, poli�cal or 

other marginalised on the basis of the status, ac�vi�es, expressed opinions, or belief of the child's parents, legal guardians or family 

members.

· The community shall ensure that interpersonal rela�onships of all community members are governed by holis�c values of respect, care, 

compassion, acceptance, understanding, tolerance, harmony and inclusion.

· The community shall nurture the feeling of 'ours' instead of 'mine' in the case of children and affirm zero tolerance to violence against 

children.

· The community shall ensure that neighbourhoods are safe, stable, and suppor�ve.

· The community shall at all �mes respect, appreciate and welcome  the par�cipa�on of children in  community level decision making 

processes and ensure within the  community life a healthy growing space for children.

Commitment 3:�  Empowering the community with a sound knowledge of all forms of violence, abuse, exploita�on and neglect

· The community shall form a coali�on of community-based service providers, grassroots groups, village socie�es, faith-based groups, etc. to 

extend their support for child protec�on.

· The community shall be made knowledgeable on child abuse, exploita�on and neglect and be mo�vated to maintain a stance of zero 

tolerance to violence against children.

· The community shall engage in community policing and neighbourhood building ac�vi�es to promote neighbourhood safety. 

· The community shall be vigilant enough to detect persons, loca�ons and situa�ons posing a threat to children's safety and protec�on.



37

· The community shall ini�ate and sustain a broad-based dialogue on child rights. 

· The community shall be conscious of their responsibility to provide protec�on and development opportuni�es for children in their 

communi�es.

· The community shall iden�fy risk factors that lead to child abuse, exploita�on and neglect, and also iden�fy resources for mi�ga�ng such 

risks. 

· The community shall influence societal beliefs about paren�ng through public awareness campaigns consistently reaching out to large 

numbers of community members. 

· The community shall enhance its capacity to make available accessible quality services to maximise healthy family func�oning.

· The community shall promote neighbourhoods that foster social �es among members.

· The community shall recognise that if they act collec�vely, they can improve their well-being and their children's future. 

· The community shall ensure that no neighbourhood is isolated or neglected by connec�ng neighbourhoods with strong social support 

networks. 

Commitment 4:� Mobilizing proac�ve and collec�ve community ac�on

· The community shall recognise that unstable living condi�ons could expose children to abuse, and promote home ownership.

· The community shall build social connec�ons and stabilize the neighbourhood.

· The community shall provide low income families with poten�al financial support services.

· The community shall respond to condi�ons of poverty through economic empowerment programmes as poverty threatens the safety and 

well- being of children.
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· The community shall facilitate produc�ve rela�ons between community members and external service providers.

· The community shall make collec�ve interven�ons and responses to address child abuse, exploita�on and neglect. 

· The community shall enhance the capacity for social control by forming small local social �es to iden�fy strangers and guard against 

vic�misa�on.  

· The community shall encourage stable community development organiza�ons.

· The community shall ac�vate the government service delivery mechanism through community interven�ons. 

· The community shall invest in leadership development programmes to build confidence and self esteem among people and strengthen their 

ability to impact events that affect their lives. 

· The community shall implement community-based violence preven�on efforts where the individual members accept the responsibility for 

safeguarding children in their own neighbourhoods. 
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Goal 6: � � Enabled Services

Preamble

Whereas the United Na�ons Conven�on on the Rights of the Child s�pulates that States par�es shall undertake all appropriate legisla�ve, 
administra�ve and other measures for the implementa�on of the rights recognised in the Conven�on.

Whereas the United Na�ons Conven�on on the Rights of the Child also recognizes that with regard to economic, social and cultural rights, States 
par�es shall undertake such measures to the maximum extent of their available resources and where needed within the framework of interna�onal 
co-opera�on. 

Whereas United Na�ons Conven�on on the Rights of the Child also enumerates that States par�es shall take all appropriate legisla�ve, 
administra�ve, social and educa�onal measures to protect the child from all forms of physical or mental violence, injury or abuse, neglect or 
negligent treatment, maltreatment or exploita�on, including sexual abuse, while in the care of parent(s), legal guardian(s) or any other person who 
has the care of the child.

Ins�tu�ons and officers providing childcare services, child protec�on services, healthcare services, educa�onal services, social welfare services and 
economic and housing support services shall be commi�ed to adopt a mul�-pronged, integrated and well coordinated approach and be capacitated 
to enhance the quality, efficiency and effec�veness of their services and a�ract the trust, confidence and faith of children, families, legal guardians, 
caregivers and communi�es. 

Context

The support services assis�ng children vulnerable to various forms of violence and their families may comprise proba�on and child care 
services, child protec�on, law enforcement, educa�on, health, housing, social services and cyber crimes related support services. These 
mul�disciplinary support service providers affiliated to the central government and provincial councils need to deliver their services in a well- 
planned and well-coordinated manner to ensure that services are delivered to the needy children and their families as outlined in the care 
plan. In deciding on the type of services needed, the service providers should ascertain and priori�se the needs of each individual child in 
accordance with the care plan. The service providers are expected to maintain a close rapport with each other from the beginning to the end of 
the case management process to avoid any delays and duplica�on of their services. All precau�ons need to be taken to prevent children from 
being re-vic�mised in the service delivery process.    
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Commitment 1: � Obtaining consent for child par�cipa�on

·   Service providers shall understand and agree that children should not be involved in programmes (workshops, seminars, conferences, 

discussions, mee�ngs, etc.) organized by them without obtaining the wri�en consent of the child's parents or legal guardians on the 

prescribed consent form. 

· Service providers shall understand and agree that programmes involving children should not be conducted in ins�tu�ons without obtaining 

the wri�en consent of the relevant statutory authori�es. 

Commitment 2:�   Spending �me with children

· Service providers shall not spend �me alone with children but plan ac�vi�es so that more than one person is present or, at least, other 

people are within sight and hearing.

· Service providers shall at all �mes ensure that a girl child is accompanied by a female member of the staff.

· Service providers shall ensure that from the �me a child is taken into their care from parents/legal guardians, he/she should not be le� 

unaccompanied at any �me un�l such �me the child is handed back to them. 

· Service providers shall ensure that when children are taken away from parents and legal guardians for programmes for the day or night, they 

are always accompanied by a male and a female member of staff. However, service providers shall be aware that same gender abuse may 

also occur.

· Service providers shall ensure that adults do not enter children's rooms or invite children into their rooms when residen�al programmes are 

conducted for children. 
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· Service providers shall not take children alone in a vehicle –public or private– without the relevant officers in charge, even for a short 
journey, unless this is unavoidable for safety reasons. If this is unavoidable the service provider shall make sure that an adult caretaker or 
another staff member is aware of it.

· Service providers shall abstain from engaging in conversa�ons with children who receive their services using mobile phones or sending sms 
messages to them except when it is essen�al for official ma�ers.  

· Service providers shall not make sugges�ve remarks or gestures, even for fun.

· Service providers shall avoid favouring any individual child.

· Service providers shall be aware of and avoid responding inappropriately to any a�en�on - seeking behaviour, such as tantrums or crushes.

Commitment 3:�   Minimising risks to children

·���Service providers shall minimise risks to children during programmes by:

ü Being aware of situa�ons that may pose risks and  ways and means of avoiding or managing such risks,
ü Planning and organising events in such a way that risks are minimised.
ü Recognizing that cau�on is required in all one-on-one situa�ons.
ü Provide access for children to talk to a reliable person about any concerns they have.
ü Encourage children and adults to feel comfortable enough to point out a�tudes and behaviours they do not like.
ü Remember that someone else may misinterpret their ac�ons, no ma�er how well inten�oned

Commitment 4:�  Guaranteeing accessibility to all

· Service providers shall put in place policies and mechanisms to maximize eligibility for services and ensure that services and supports are 
available to everyone in need.

· Service providers shall ensure that its systems facilitate mul�ple entry points to essen�al services and support as and when needed.
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· Services shall be under con�nuous review to evaluate channeling of resources to those in greatest need and achieving universal coverage.

· Service providers shall pay special a�en�on to ensure that the outreach is successful in a�rac�ng all who would benefit from the 

interven�on and outreach occurs at �mes and loca�ons convenient to families.

· Services and service providers shall strive to reach and serve high-risk child popula�ons.

· Service providers, in launching programmes, shall a�empt to ensure that the programme layout and content is simple and streamlined to 

match the level of understanding of the audience.

· Service providers shall guarantee that the wri�en material provided and the programme delivery is in the language of the target popula�on.

· Service providers shall a�empt to develop programme content and design programme delivery methods that reflect and respect the 

cultural norms of the target popula�on.

Commitment 5:�  Assuring high quality and effec�ve services

· Service providers shall be custom-made and comprehensive enough to respond to evolving challenges, the needs of individual families, 

children, ins�tu�ons and communi�es and be able to mobilize a mix of formal and informal supports and therapeu�c interven�ons.

· Service providers shall mirror respect for language, values, and cultural background of service recipients and be characterized by mutually 

respec�ul procedures and interac�ons. 

· Service providers shall be sensi�ve to the diverse needs of service seekers and maintain working environments that are welcoming to 

children, families and communi�es and adopt effec�ve policies and prac�ces for interac�ng with families making them feel comfortable and 

safe when seeking help.
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· Service providers shall address the 'totality' of the child and engage families, ins�tu�ons and communi�es in posi�ve ac�vi�es and build 

support networks while addressing their problems.

· Service providers shall consciously invest in staff training and adop�on of policies and regula�ons to build an adequate, competent, value 

driven and principled human resource pool, facili�es and resources to maintain high quality standards and professionalism.

· Services and service providers shall be constantly monitored and assessed to ascertain, improve and reward high quality outputs and 

outcomes. 

Commitment 6:�  Applying effec�ve and efficient management

· Services and service providers shall be guided along clearly defined principles in their decision making processes and prac�ces. 

· Services shall be streamlined with appropriate and efficient systems, mechanisms and processes to ensure good governance.

· Services shall be enforced with a mission driven, well-trained, and skillful and well supervised service providers.

· Service providers shall be governed by an administra�ve mechanism which balances service quality, individual rights, responsibili�es and 

accountability.

Commitment 7:�  Accomplishing results-oriented outcomes

· Services shall seek for short-term outcomes and gains while working towards achieving long-term goals.

· Services shall be assessed on the basis of the impact created on the lives of children, families and communi�es living under different 

circumstances.

· Services shall be assured of con�nuous improvement through regular evalua�ons and professional development a�empts.
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Commitment 8:�  Forging connec�ons across mul�disciplinary services and service providers

· Service providers shall make a conscious effort to forge connec�ons across services connec�ng children, families and communi�es with 
primary support services, networks and specialized services. 

· Service providers shall forge good communica�on modes across ins�tu�ons, sectors, administra�ve levels and hierarchies to ensure that 
services are not duplicated. 

Commitment 9: � Widening community engagement and social networks

· Service providers shall encourage community par�cipa�on in visioning, planning, service design, decision making, and appraising efforts.

· Service providers shall capitalize on a reliable well-func�oning social network geared towards bridging the gap between the community and 
government service delivery mechanism.

· Service providers shall welcome the contribu�on of the community in sharing contextual knowledge, local wisdom and excess resources to 
achieve the desired outcome.

Commitment 10:� Ensuring sustainability and funding

· Services shall guarantee adequate, stable and predictable funding for uninterrupted services and support.

· Service providers shall ensure that available financial resources are u�lized in the most appropriate, effec�ve and frui�ul manner.

·� � �Service providers shall a�empt to iden�fy and approach alterna�ve funding sources and leverage to ensure the financial poten�al and 
sustainability of the con�nuing and wide ranging services.
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Na�onal Case Management Guidelines
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Preamble 

Whereas the United Na�ons Conven�on on the Rights of the Child recognises that States par�es shall take all appropriate measures, including 

legisla�ve, administra�ve, social and educa�onal measures to protect the child from all forms of sexual abuse, exploita�on and neglect and also 

from torture, or other cruel, inhuman, or degrading treatment or punishment, 

Reitera�ng that the United Na�ons Commi�ee on the Rights of the Child has emphasized in the strongest terms that child protec�on must begin with 

proac�ve preven�on of all forms of violence as well as explicit prohibi�on of all forms of violence,
Recognizing that the United Na�ons Commi�ee on the Rights of the Child has recognized that preven�on measures offer the greatest return in the 

long-term and that preven�on includes public health and other measures to posi�vely promote respec�ul child-rearing, free from violence, and to 

target the root causes of violence at the level of the child, family, perpetrator, community, ins�tu�on and society. 

Context 

Child rights-based Case Management is one of the most fundamental components of any strategy to prevent all forms of violence against children. A 

wide range of State officers represen�ng diverse disciplines such as child protec�on, proba�on and child care, early childhood educa�on, health, 

formal and non formal educa�on, social services, law enforcement and cyber security working at na�onal, provincial, district and divisional levels 

get ac�vely engaged in preven�on programmes involving children, parents, caregivers, teachers and community members. Any interven�on 

towards preven�ng all forms of violence against children needs to be strongly grounded on child rights and universally accepted scien�fic 

approaches, methodologies and tools of child protec�on. It is equally important to adopt a mul�-pronged and cohesive ac�on plan for all relevant 

sectors to iden�fy and implement tasks that need to be performed by each sector. 
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Commitment 1: � Comprehending the defini�ons of violence against children 

·����Case Managers and Case Workers shall learn about and understand all forms of violence against children in light of the following  
defini�ons prescribed by the World Health Organiza�on: 

Sexual violence

Defini�on: Any form of sexual abuse and exploita�on including: 

(i) inducement or coercion of a child to engage in any unlawful or psychologically harmful sexual ac�vity including unwanted comments and 
advances; 

(ii) use of children in commercial sexual exploita�on; 

(iii)  use of children in audio or visual images of child sexual abuse; 

(iv) child pros�tu�on,  sexual slavery, sexual exploita�on in travel and tourism, trafficking for purposes of sexual exploita�on (within and 
between countries), sale of children for sexual purposes and forced marriage; and 

(v) Inducement, coercion or arrangement of a child into a forced or early marriage.

Physical violence

Defini�on: Fatal and non-fatal physical violence including: 

(i) all corporal punishment and all other forms of torture, cruel, inhuman or degrading treatment or punishment; 

(ii) physical bullying and hazing by adults or by other children; 

(iii) harmful prac�ces such as female genital mu�la�on or cu�ng; amputa�ons, binding, scarring, burning and branding; violent and degrading 
ini�a�on rites, exorcism; sex selec�on and 'honour' crimes; and 

(iv) engaging children in physical child labour, including non-sexual slavery, trafficking, and using them as child soldiers.
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Emo�onal violence

Defini�on: Psychological maltreatment, mental abuse, verbal abuse and emo�onal abuse or neglect including:

(i)  all forms of persistent harmful interac�ons with a child; 

(ii)  scaring, terrorizing and threatening; exploi�ng and corrup�ng; spurning and rejec�ng; isola�ng, ignoring and favouri�sm; 

(iii)  denying emo�onal responsiveness; neglec�ng mental health, medical and educa�onal needs; 

(iv)  insults, name calling, humilia�on, beli�ling, ridiculing and hur�ng a child's feelings; 

(v)  exposure to domes�c violence; 

(vi)  placement in solitary confinement, isola�on or humilia�ng or degrading condi�ons of deten�on; and 

(vii)  psychological bullying and hazing by adults or other children, including those via informa�on and communica�on technologies (ICTs) such 
as mobile phones and the Internet (known as 'cyber-bullying').

Neglect or Negligent Treatment

Defini�on: The deliberate failure to meet children's physical and psychological needs and protect them from danger or obtain medical, birth 
registra�on or other services when those responsible for their care have the means, knowledge and access to services to do so. 
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This includes inten�onal

(i) physical neglect: failure to protect a child from harm, including those through lack of supervision, or to provide a child with basic necessi�es 
including adequate food, shelter, clothing and basic medical care; 

(ii) psychological or emo�onal neglect, including lack of any emo�onal support and love, chronic ina�en�on, caregivers being 'psychologically 
unavailable' by overlooking young children's cues and signals, and exposure to in�mate partner violence or drug or alcohol abuse;

(iii) neglect of a child's physical or mental health: withholding essen�al medical care; 

(iv) educa�onal neglect: failure to comply with laws requiring caregivers to secure their children's educa�on through a�endance at school or 
otherwise; and 

(v) abandonment. 

Commitment 2:�  Mastering child-safe e skills and digital literacy

· Case Managers and Case Workers shall acquire technical knowledge and experience in preven�ng all forms of violence against children on 
digital and social media. 

Digital Media

Defini�on:� Digi�zed content that can be transmi�ed over the internet or computer networks. This can include text, audio, video, and graphics.
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Social Media

Defini�on:� Forms of electronic communica�on (such as websites for social networking and microblogging) through which users create online 
communi�es to share informa�on, ideas, personal messages, and other content (such as videos).

Types of social media commonly used by children and adolescents and safeguards for staying safe online

· Instagram

A mobile, desktop, and Internet-based photo-sharing applica�on and service that allow users to share pictures and videos either publicly or 
privately.

(i) Ac�vate privacy se�ngs
(ii) Refrain from publishing personal informa�on in your Instagram biography
(iii) Report bullying and harassment through the Help Centre
(iv) Think twice before adding your loca�on to posts

· YouTube 

YouTube is a video sharing service that allows users to watch videos posted by other users and upload videos of their own.

(i) Do not post inappropriate content online
(ii) Use YouTube's privacy features

· Snapchat

Snapchat is a mobile app and service for sharing photos, videos, and messages with other people. Once you view a message received via 
Snapchat, it is automa�cally deleted. This makes the service ideal for sharing quick updates with friends without accumula�ng media or 
messages on your mobile device. The false sense of security comes when teens think their pictures are automa�cally deleted. Unfortunately, 
individuals have learned how to save screenshots through the cell phone itself or by taking a picture with another phone, in addi�on to saving 
screenshots of the pictures, thus saving the picture from dele�on. It is also common for individuals to take screenshots and post them on social 
media sites.
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(i) Only take appropriate pictures

(ii) Edit Snapchat's privacy se�ngs

(iii) Do not use third party apps

· Twi�er

Twi�er is an online service that allows you to share updates with other users, limi�ng your tweet to 140 characters or less.

(i) Think twice before adding your loca�on to tweets
(ii) Enable twi�er's privacy and security op�ons
(iii) Keep personal informa�on out of your profile
(iv) Do not use third party apps

· Tumblr

Tumblr is a microblogging website that allows you to create and follow blogs . Unlike tradi�onal blogging websites, Tumblr encourages short 
posts, such as a single photo or a few sentences of text. The goal is to make blogging quick and easy, enabling users to post frequent updates.

(i) Enable Tumblr's privacy se�ngs
(ii) Keep your name out of your Tumblr URL
(iii) Avoid pos�ng personal informa�on
(iv) Change individual post se�ngs
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· Facebook

Facebook is a social networking website on which users can create and customize their own profiles with photos, videos, and informa�on 
about themselves. Friends can browse the profiles of other friends and write messages on their pages.

(i) Adjust privacy se�ngs
(ii) Only add people you know personally
(iii) Avoid pos�ng inappropriate pictures
(iv) Report things that look suspicious

· Viber 

Viber is an app that enables free calls, tex�ng, s�ckers, picture and video sharing, loca�on sharing, video messaging, group chats (up to 200 
par�cipants) and public chats among Viber users. It is usable on both mobile and computer devices. Apart from features such as picture and 
video sharing and group chats, Viber gaming is another feature that is popular among children and adolescents.

(i)    Use an app to lock Viber
(ii)    Restrict access to profile picture
(iii)    Hide the 'last seen' stamp
(iv)    Look out for scams
(v)    Avoid viewing or sharing pictures or videos with inappropriate content 
(vi)    Avoid sharing inappropriate personal content with anyone
(vii)    Be aware of poten�al cyber bullying
(viii)  Be mindful when sharing personal informa�on and using loca�on sharing feature
(ix)    Deac�vate Viber if you lose your phone
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· WhatsApp

WhatsApp is a messenger app for smartphones that allows users to send messages, images, audio or video material via Iinternet. Features 
like voice messaging, group cha�ng and loca�on sharing are popular among young WhatsApp users. 

(i)    Use an app to lock WhatsApp
(ii)    Restrict access to profile picture
(iii)    Hide the 'last seen' stamp
(iv)    Be vigilant for scams
(v)    Avoid sharing pictures or videos with inappropriate content 
(vi)    Avoid sharing inappropriate personal content with anyone
(vii)    Be aware of poten�al cyber bullying
(viii)   Be mindful when sharing personal informa�on and using loca�on sharing feature
(ix)    Deac�vate WhatsApp if you lose your phone
(x)    Remember to log out of WhatsApp web

Commitment 3:�  Protec�ng children against Internet addic�on 

Internet Addic�on Disorder 

· Case Managers and Case Workers shall understand that Internet addic�on also known as Internet dependency and Internet compulsivity is 
defined as any online- related, compulsive behaviour which interferes with normal living and causes severe stress on family, friends, loved 
ones, and one's work environment.
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Iden�fying Internet Addic�on

· Case Managers and Case Workers shall understand that compulsive use of the Internet, a preoccupa�on with being online, lying or hiding 

the extent or nature of one's online behaviour, an inability to control or curb online behaviour and severe interference with one's daily life 

are some of the signs of Internet addic�on. 

Types of Internet Addic�on

· Case Managers and Case Workers shall understand that the following types comprise most common forms of Internet addic�on:

(i) Sex�ng and online sex addic�on: Individuals who suffer from this are typically engaged in viewing, downloading, and trading 

online pornography or involved in adult fantasy role-play chat rooms, social media and sex�ng. 

(ii) Internet infidelity and online affairs: Individuals who suffer from an addic�on to chat rooms, social networking, or tex�ng 

become over-involved in online rela�onships or may engage in virtual adultery.  

(iii) Addic�on to video games and online role-playing games: Although gaming addic�on is not yet officially recognised as a 

diagnosable disorder, there is increasing evidence that teenagers and pre teenagers are facing severe consequences associated 

with compulsive use of video and computer games. 

(iv) Net compulsions: Screen addic�on can be generalized compulsive behaviour to Internet gambling, shopping or e bay.

(v) Informa�on overload: The wealth of data available has created a new type of compulsive behaviour regarding excessive Internet 

and database searches. 
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Commitment 4:�  Preven�ng children from becoming vic�ms of violence on digital and social media

· All parents, legal guardians, caregivers and service providers shall understand that the way in which children need to be protected 
against various forms of violence on digital and social media depends on the developmental stages of children.

Children of Early Childhood (3-5 years)

Risks, threats and trends  Preven�ve measures  

 Children have a tendency to accept or believe what they see on 

digital devices as true or real.  

 Children do not possess appropriate cogni�ve maturity to be online 

without supervision.  

 Children may get in�midated or scared by real and fic�onal images 

they see on digital and social media.  

 
Children are at risk of moving from appropriate to inappropriate 

sites through hyperlinks.
 

 Parents, legal guardians and caregivers need to sit with the child at 

the computer or with the mobile device.  

 It is strongly recommended that children of this age group should 

not be exposed to the Internet.  

 Parents, legal guardians and caregivers can introduce age -

appropriate computer skills and educa�onal programmes.  

 
Use child locks.
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Children of Middle Childhood (5-8 years)
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Children of Late Childhood (8 years to 12 Years)
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Children of Late Childhood (8 years to 12 Years)
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Early Adolescents (12 years to 14 years)



62



63

Middle and Late Adolescents (14 years to 18 years)
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Commitment 5: � Acquiring knowledge about vulnerabili�es of children with disabili�es

�
·�������Case Managers and Case Workers shall understand that children with disabili�es may be at higher risk of various forms of abuse and neglect 

than children without disabili�es.

·�������Case Managers and Case Workers shall recognize that children with disabili�es have the same right as any other child for protec�on from all 

forms of violence.

·� � � � �Case Managers and Case Workers shall learn and acquire sufficient knowledge to help parents/legal guardians and caregivers to iden�fy 

children with disabili�es because unlike physical disabili�es intellectual and developmental impairments may not be so easily detected.

·�������Case Managers and Case Workers shall acknowledge that children with intellectual disabili�es may be exposed to various forms of abuse as 

long as their intellectual impairment has not been iden�fied and special care is not taken to protect them. 

·� � � � � �Service providers shall understand that children with disabili�es are vulnerable to various forms of abuse as they tend to depend more on 

caregivers to fulfil their special needs such as personal care, mobility, medical treatment, communica�on support or behavioural support 

arising from their cogni�ve and physical impairments.

·� � � � �Case Managers and Case Workers shall understand that children with disabili�es are unable to fully comprehend personal safety issues 

concerning them and may not be able to disclose or ar�culate abusive experiences.  

·� � � � � �Case Managers and Case Workers shall recognize that children with disabili�es have limited capacity to protect themselves from abuse by 

avoiding or running away from high risk situa�ons because of their cogni�ve or physical limita�ons.

·������Case Managers and Case Workers shall provide appropriate advice and direct parents, legal guardians and caregivers to take children suspected 

of disabili�es for health screening and assessment.
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Commitment 6:    Learning the defini�on of types of disabili�es

· Case Managers and Case Workers shall learn the technical defini�ons of different types of disabili�es to improve their ability to fully 
comprehend the vulnerabili�es of children with disabili�es to various forms of abuse and neglect.

Deaf-blindness:� � means simultaneous hearing and visual impairment

Deafness:� � Hearing loss may be mild, moderate, severe, or profound. It can affect one or both ears. 

Hearing impairment:� � means impairment in hearing, whether permanent or fluctua�ng.

Speech or language impairment:� � means a communica�on disorder such as stu�ering, impaired ar�cula�on, language 
impairment or voice impairment. 

Visual impairment including blindness:� � means impairment in vision. 

Orthopaedic impairment:� � means a severe orthopaedic impairment that interferes with the normal func�oning of bones, 
muscles or joints. The term includes impairments caused by congenital anomaly (e.g. clubfoot 
etc.), impairments caused by disease (e.g. poliomyeli�s, bone tuberculosis etc.)

Intellectual disability:� � means significantly sub average general intellectual func�oning exis�ng concurrently with 
deficits in adap�ve behaviour.

Developmental delay:� � means a delay in one or more of the following: physical development; cogni�ve development; 
communica�on; social or emo�onal development; or behavioural development.

Au�sm:� � means a developmental disability significantly affec�ng verbal and non-verbal communica�on 
and social interac�on, generally evident before the age of 3 years that adversely affects a child's 
educa�onal performance. Other characteris�cs o�en associated with au�sm are engaging in 
repe��ve ac�vi�es and stereotyped movements, resistance to environmental change or change 
of daily rou�nes, and unusual responses to sensory experiences. 

A�en�on-Deficit/Hyperac�vity Disorder: �       Children with ADHD may be hyperac�ve and unable to control their impulses.
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There are three different types of ADHD: 

· Predominantly ina�en�ve presenta�on: The child finds it difficult to organize or finish a task, to pay a�en�on to details, or to follow 

instruc�ons or conversa�ons. The child gets easily distracted or forgets details of daily rou�nes.  

· Predominantly hyperac�ve-impulsive presenta�on: The child talks a lot. It may be hard for the child to sit s�ll for long (e.g. for a meal or 

while doing homework). Smaller children may run, jump or climb constantly. The child feels restless and has trouble with impulsivity and 

may interrupt others a lot, grab things from people or speak at inappropriate �mes. It is hard for the child to wait for their turn or listen to 

direc�ons. 

· Combined presenta�on: Presenta�on of symptoms of the above two types equally in the person. 

· Children experiencing abuse related trauma, and children with ADHD show more or less similar symptoms and as a result trauma 

symptoms are mistaken for symptoms of ADHD. Therefore, it is important that parents, legal guardians, case managers and case 

workers clearly dis�nguish the symptoms of ADHD and those of child abuse trauma and treat children appropriately and more 

effec�vely.
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Commitment 7:� Signs for iden�fying a child exposed to violence

· Case Managers and Case Workers shall iden�fy children exposed to violence by observing the following signs:

Children of 5 years and below

Children between 6 and 11 years

· Fear of being separated� � � � �
· Excessive clinging

· Crying, whimpering, screaming, trembling

· Immobility and/or aimless mo�on

· Confusion, poor concentra�on

· Irritability, outbursts and tantrums

· Exaggerated startle response

· Physical complaints

· Frightened facial expressions

· Regressive behaviours thumb- sucking

· Nightmares

· Changes in ea�ng or sleeping

· Withdrawal or isola�on

· Suppression of emo�ons

· Repe��ous play

· Fears about safety

· Magical ideas related to the event

· Extreme withdrawal

· Disrup�ve behaviour

· Inability to pay a�en�on

· Thumb sucking, clinging to parents

· Nightmares and sleep problems

· Irra�onal fears

· Irritability

· Refusal to a�end school

· Outbursts of anger

· Stomach aches or bodily symptoms – no medical basis

· Decline in school performance

· Anxiety, feeling of guilt, emo�onal numbing

· Talk about incident obsessively, recoun�ng story over and 
over again
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Children between 12 and 18 years

Warning signs: When to seek professional help

· Flashbacks

· Nightmares

· Depression

· Increased risk taking behaviour

· Emo�onal Numbing

· Withdrawal and isola�on

· Avoidance of any reminders about the incident

· Confusion

· Irritability

· Changes in ea�ng or sleeping

· Anger or rage or talk of retalia�on

· Suicidal tendencies – focus on death

· Substance abuse

· Problems with peers

· An�social behaviour

· Nervous behaviour

· School avoidance – academic decline, poor concentra�on

· Worry over safety of loved ones

· Loss of interest in favourite ac�vi�es

· Any substance use or abuse

· Extended periods of depression

· Ongoing loss of interest in daily ac�vi�es

· Ac�ng much younger for extended periods

· Excessive imita�ng of the dead/loss person

· Statements about or acts of self harm

· Ongoing wish to join the dead person

· Withdrawal from friends

· Sharp drop in school performance

· Refusal to a�end school or major events

· Drama�c change in ea�ng and/or sleeping

· Violent or threatening behaviour
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Commitment 8: � Acquiring knowledge on poten�al health consequences of violence against children

·����Case Managers and case workers shall learn about the poten�al health consequences of violence against children iden�fied by the World Health 

Organiza�on. 

·����Case Managers and case workers shall understand that the ramifica�ons of violence against children extend from childhood to adulthood of the 

vic�mised child. 
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Commitment 9:�  Recognising types of violence by age group

·��������Case Managers and case workers shall realise that different types of violence affect children belonging to different age groups. 

Source( INSPIRE
World Health Organiza�on

<5 5-10 11-17 18+

Figure 2: Type of violence by age group affected.

Child maltreatment 

Bullying

Youth violence

In�mate partner violence

Sexual violence

Emo�onal or psychological violence and witnessing violence



71

Commitment 10:� What is case management?

· Case Managers shall understand that case management is a structured approach to child protec�on issues and a method of preven�ng 

further harm to the child who is at risk of becoming a vic�m of abuse, exploita�on or neglect.

·� � �Case Managers shall understand that case management is a professional service and the partnership between a client and their Case 

Manager is aimed at producing posi�ve and las�ng change.

·����Case Managers shall understand the important role they play in represen�ng the best interests of the child in all decisions taken on behalf of 

the child, accurately communica�ng the child's views and opinions, ensuring the confiden�ality of the informa�on shared by the child, and 

abstaining from sharing such informa�on if the child does not wish to do so unless non-disclosure of informa�on will cause poten�al harm to 

the child or any other person. 

· Case Managers shall recognise that case management in the context of child protec�on is a process aimed at iden�fying appropriate service 

providers and interven�ons across the range of psychological, social, health, legal and other service domains that will focus on increasing 

posi�ve outcomes for children and families.

· Case Managers shall comprehend that case management is a process of assis�ng an individual child and his/her family through direct 

support and referral services to other needed services, and include the ac�vi�es that Case Manager and/or other child protec�on staff 

members carry out when working with children and families to address their protec�on concerns.

· Case Managers shall learn that case management procedures encompasses planning, implementa�on, monitoring and evalua�on of 

services offered to address one case (e.g. a child, or a group such as siblings or the whole family) at least un�l the situa�on is considerably 

improved or the problem is solved. 
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Commitment 11:� Importance of case management

· Case Managers shall understand that case management is important to iden�fy specific and specialised interven�ons from a diverse range 

of direct and indirect support services and ensure that all officers engaged in the process are held responsible and accountable for their 

ac�ons and omissions.

· Case Managers shall recognise the importance of the case management approach that engages children and families to address at an in-

depth level the complex socio, economic, cultural and structural issues that adversely impact them and provide them with a pla�orm to 

forge long-term interven�ons to respond to the issues. 

· Case Managers shall appreciate that case management could shed valuable insights into iden�fying direct and indirect services and create a 

construc�ve pla�orm for everyone to make their interven�ons in a coherent, uniform and cost-effec�ve manner and avoid duplica�on and 

repe��on.

· Case Managers shall understand that when case management is embedded in a func�onal child protec�on system it can contribute to 

forging strong links between policy and prac�ce.

· Case Managers shall be commi�ed to understand that case management promotes systema�c, accountable and coordinated responses, 

enabling all stakeholders such as children, families, communi�es, child care ins�tu�ons, UN agencies, INGOs, NGOs and the government to 

find immediate and long-term solu�ons to the needs of individual children.

Who is a case manager?

· A Case Manager is the primary focal point who engages with the child and the family and conduct the assessment, iden�fy vulnerabili�es 

and responses at the ini�al stage, represent the chid and his/her opinion at all discussions and decisions and ensure regular monitoring and 

follow up with the family and the service providers. 
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· A Case Manager shall be defined as the relevant officer who is vested with the overall responsibility of coordina�ng the interven�ons of all 

service providers and ensuring that the en�re case is managed in accordance with established principles and processes and in conformity 

with the principle of the best interests of the child.

· The Na�onal Department of Proba�on and Child Care Services, the Provincial Department of Proba�on and Child Care Services and the 

Na�onal Child Protec�on Authority shall designate the officers affiliated to their ins�tu�ons who will be vested with the power of 

discharging the responsibili�es of a Case Manager.

· Case Manager may be drawn from among Child Rights Promo�on Officers of the Na�onal Department of Proba�on and Child Care Services, 

Proba�on Officers of the Provincial Departments of Proba�on and Child Care Services, Child Protec�on Officers or  Psychosocial Officers of 

the Na�onal Child Protec�on Authority. 

Who is a case worker?

· Children vulnerable to abuse, exploita�on and neglect may be iden�fied by officers a�ached to the Na�onal Department of Proba�on and 

Child Care Services, Provincial Departments of Proba�on and Child Care Services, the Na�onal Child Protec�on Authority, Police 

Department, Department of Social Services, Labour Department, Foreign Employment Bureau and the Na�onal and Provincial Ministries of 

Women's Affairs. 

· The officer who iden�fies a child vulnerable to abuse, exploita�on and neglect shall become a Case Worker and may also become a Case 

Manager ONLY if he/she is a�ached to the Na�onal Department of Proba�on and Child Care Services, Provincial Departments of Proba�on 

and Child Care Services and the Na�onal Child Protec�on Authority.

· A  Case Worker shall be defined as an officer who delivers subject-specific services and assistance in the implementa�on of specific ac�ons 

iden�fied in the care plan and provides assistance to the Case Manager.

· There shall be more than one case worker assigned to a par�cular case responsible for various aspects of the care plan that require specific 

services such as protec�on, health and nutri�on, educa�on, housing and livelihood support, social services, etc.

· All subject-specific case workers shall be engaged in the case management process from the beginning to the closure stage and shall a�end 

all case management mee�ngs and conferences. 
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Commitment 12:� Case management process

· Case Managers shall comprehend the core steps in the case management process and the �me lines as shown in the diagram below. 

Stage 1

Stage 2

Stage 3

Stage 4

Stage 5

Stage 6

Iden�fica�on and Registra�on

Assessment

Ini�al Assessment

Comprehensive Assessment

Case Planning

Case Planning Mee�ng
Internal Agency Mee�ng 

Implementa�on of the 
Care Plan

Follow-up and Review 

Case Closure  

within 24 hours

within 38 hours

within 2 weeks

within 4 weeks

Case Closure

X Interven�on not needed 

Child
Parents/Caregiver

Case Worker

Case Management Mee�ng
Internal agency mee�ng between 
Case Manager and Case Worker  

Case Conference  
Mul�-Sector/Inter-Agency

Case Management Process and Time Line 

Interven�on neededü
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Commitment 13:���Honouring core principles

·����Case Managers and Case Workers shall honour the principles of case management from the commencement to the conclusion of the 

case management process: 
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Commitment 14:� Enhancing personal, social, management and technical competencies

·     Case Managers and Case Workers shall make a conscious effort to enhance their human resources capacity by using every opportunity to 

enhance their competencies given below.
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Commitment 15:� � Iden�fica�on and registra�on

·�����Case Managers shall endeavour to iden�fy children at risk of being vulnerable to neglect, abuse and exploita�on according to the  

following vulnerability criteria:
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·�����Service providers shall make a conscious effort to iden�fy children at risk of being vulnerable to neglect, abuse and exploita�on by  the 

following means:

·     Service providers shall ascertain the name, age, gender and loca�on of the child upon receiving a request for interven�on.

·     Service providers shall sa�sfy themselves that sufficient informa�on is available to commence the case management process.

·     Service providers shall gather informa�on if sufficient informa�on is not provided.

·     Service providers shall register the request accurately and without undue delay.

·     Service providers shall carry out a preliminary inquiry to decide on the authen�city of the request to determine whether there is a 

genuine risk or vulnerability of neglect, abuse or exploita�on of a child.

· Service providers shall assign a case manager to lead the process if a prima facie case is established.

During
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Commitment 16: � Assessment

·����Case Managers shall understand that assessment is a process of gathering and analysing informa�on to form a professional judgement 

about the situa�on of the child.

·����Case Managers shall bear in mind that assessment is aimed at ascertaining the immediate risks that the child has encountered and also 

the strengths, resources and skills of the family. 

Stages of assessment 

Stage 1� Planning �
Case Managers shall plan on how the assessment should be carried out, what informa�on should be sought and from whom.

Stage 2� Informa�on gathering 

Case Managers shall determine what informa�on will be collected and how.

Stage 3� Verifying informa�on 

Case Managers shall ensure the accuracy and authen�city of informa�on by cross-checking contradictory and incomplete informa�on.

Stage 4 � Analysis 

Case Managers shall scru�nize informa�on to understand the child's situa�on, his/her needs and the risks involved.
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Ini�al assessment

·�����Case Managers shall ini�ate the ini�al assessment ideally within the first 24 hours upon iden�fying and registering or even sooner if 

circumstances demand (e.g. in a life-threatening situa�on).

·�����Case Managers shall conclude the ini�al assessment within less than 38 hours to prevent leaving the child at risk any longer.

·�����Case Managers shall assess the circumstances that make the child vulnerable and at risk of being neglected, abused and exploited.

·�����Case Managers shall determine any immediate or poten�al risks to the child.

·�����Case Managers shall examine and understand whether the nature of the risk involves:

ü Neglect, abuse or exploita�on 

ü Physical protec�on issue 

ü Family violence or community violence

ü Cyber crime 

·�����Case Managers shall assess the level of severity and gravity of the risk to the child.

·�����Case Managers shall ascertain the background of the person/s responsible for the poten�al risk or vulnerability and their rela�onship and 

closeness to the child.

·�����Case Managers shall carefully consider the need for immediate physical protec�on, health and safety of the child and basic needs such as 

food, shelter and medical care.
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Descrip�on Time Line

A child who is subjected to immediate or 
ongoing sexual abuse who cannot be le� 
in its present circumstances without 
protec�ve interven�on. 

Protec�ve interven�on should be 
made immediately.

A child who is at risk of being subjected to 
harm but without any evidence to 
substan�ate an imminent serious injury or 
death. 

Protec�ve interven�on should be 
made within 72 hours.

Currently, the child's home is a safe place 
but concerns on poten�al risks to the child 
prevail.

Protec�ve interven�on should be 
made within one week.

Risk Level

High Risk

Medium Risk

Low Risk
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Child Safety Assessment Community Assessment 

 Family Assessment

Ac�ng in a child friendly and child sensi�ve manner and 

giving due weightage to child's views and opinions Case 

Manager shall assess the psychological, emo�onal and 

physical status of the child including strengths and 

weaknesses possessed by the child to respond to the 

situa�on.

Giving due considera�on to the socio-cultural norms 

and prac�ces and the values of the community Case 

Manager shall obtain a complete understanding of the 

dynamics of community life of the village/estate/urban 

se�ng of which a child resides.

Through individual consulta�ons and home visits Case Managers shall 

ascertain whether the family is capable of providing a loving, caring, safe 

and developmentally appropriate home environment to the child; 

- Paying special a�en�on to the family dynamics and func�ons 

that affect the child in any way

- Economic and financial capacity of the family to care for and 

support the child 

Whilst

- Being vigilant to the risk factors such as domes�c violence, 

alcohol and substance abuse, mental illness and physical 

disability etc. that impair the paren�ng capacity

C
O
M
P
R
E
H
E
N
S
I
V
E

A
S
S
E
S
S
M
E
N
T

Comprehensive Assessment
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Child safety assessment 

·����Case Managers shall provide an opportunity to the child to express his/her views, concerns and fears surrounding the risk or 

vulnerability and the person/s responsible for the situa�ons. 

·����Case Managers shall assess the psychological, emo�onal and physical status of the child.

·����Case Managers shall act in a child-friendly and child-sensi�ve manner that would make the child willing to share his/her feelings and 

informa�on freely.

·����Case Managers shall iden�fy the strengths and weaknesses of the child in responding to the situa�on at hand.

·����Case Managers shall assess self-care skills and social skills of the child.

·����Case Managers shall assess the following factors:

· School or day care arrangements 

· Immediate health issues (nutri�on, clothing and medical)

· Legal issues and court ma�ers 

·����Case Managers shall assess the living condi�ons of the child through home visits.

·����Case Managers shall maintain the highest level of privacy and confiden�ality during the assessment.

Family assessment 

·����Case Managers shall ensure the ac�ve par�cipa�on of the child and the family through individual consulta�ons and home visits.

·����Case Managers shall ascertain whether the family has provided a loving, caring and safe environment for the child.

·����Case Managers shall find out whether the child lives in a func�onal or dysfunc�onal family se�ng.
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·�����Case Managers shall examine risk factors such as domes�c violence, alcohol or substance abuse, mental illness, physical disabili�es that 

impair the capacity of parents, legal guardians and caregivers to provide a safe and protec�ve environment for the child.

·�����Case Managers shall assess the economic and financial capacity of the family to care for and support the child.

·�����Case Managers shall ascertain whether the exis�ng housing condi�ons provide for the physical safety of children.

·�����Case Managers shall ascertain the number of people dependent on the caregiver's income.

·�����Case Managers shall gauge the emo�onal resilience and social skills of the caregivers.

·�����Case Managers shall find out the level of emo�onal affinity between the child and the family.

·�����Case Managers shall assess the family's interac�on and social integra�on with the community.

·�����Case Managers shall iden�fy persons/ins�tu�ons and resources that can strengthen the capacity of the family.

·�����Case Managers shall ascertain whether the family is within the reach of the government service delivery mechanism.

Community assessment 

·�����Case Managers shall acquire a complete understanding of the dynamics of the community life of the village/ estate/urban se�ng in 

which the child resides.

·�����Case Managers shall take into considera�on cultural norms and prac�ces and values of the community that have a direct impact on 

the safety and wellbeing of the child.

·�����Case Managers shall ascertain the rela�onship between the child, family and the community.

·�����Case Managers shall assess the level of support received by the family from the community.

·�����Case Managers shall find out the community's response to violence against children. 
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Commitment 17:   Par�cipatory case planning

� Case planning mee�ng 

·��� �An internal mee�ng with the ac�ve par�cipa�on of the child, parents and caregivers and the case manager which is held to develop a 

case plan for an individual child.

� Case management mee�ng 

·�����This is an internal mee�ng which is held at regular intervals (once a week) with the par�cipa�on of all relevant officers and case workers 

to review the on-going caseload, assess the progress, discuss various types of responses, share lessons learnt, priori�ze certain cases 

and adopt collec�ve decisions regarding complicated cases. All informa�on shall be shared anonymously without revealing the child's 

true iden�ty and the mee�ng shall be held in loca�ons that safeguard the confiden�ality of the proceedings. Children and families do not 

par�cipate in these mee�ngs. 

� Case conferences 

·�����Case Managers shall recognise that, in very complicated cases, a more formal mul�-sector/inter agency case planning or review mee�ng 

will be held to explore mul�-sector /inter-agency service op�ons to make formal decisions in the best interests of the child. 

·�����Case Managers shall understand the importance of documen�ng the delibera�ons of the mee�ng by way of report/minutes.

·�����Case Managers shall seek the opinions and inputs of the child and the family before decisions are made. 

Commitment 18:� What is a care plan?

·�����Case Managers shall understand that a care plan is a document that responds to the problems, risks and protec�ve factors iden�fied in 

the assessment.

·�����Case Managers shall recognise that a care plan needs to be developed within two weeks of comple�ng the assessment. 

· Case Managers shall understand that care plans are flexible documents that can be revised at any �me if a child's situa�on or needs 

change. 
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Commitment 19:� Development of care plans 

·����Case Managers shall iden�fy in the care plan based on the assessment and the best interest of the child what measures need to be 

fulfilled  for the immediate, short-term, medium-term and long-term needs of the child.

·����Case Managers shall provide the child with a simple wri�en copy of the care plan where possible and appropriate.

·����Case Managers shall include in the care plan interven�ons envisaged to fulfill the emo�onal, psychological, physical, educa�onal, 

health and hygienic, housing, and economic needs of the child and the family.

·����Case Managers shall specify in the plan specific assistance extended and specific ac�ons taken towards the child and the family. 

·����Case Managers shall iden�fy sector-specific services in consulta�on with the relevant sector leaders and agree upon designated 

support and assistance to be provided to the child and the family within a s�pulated �me frame.

·����Case Managers shall ensure the ac�ve engagement of the child and the family in the prepara�on of care plans.

·����Case Managers shall pay special a�en�on to the child's current situa�on and situa�on prior to the event and the an�cipated future 

situa�on in preparing a secure care plan for a vulnerable child.

PAST PRESENT FUTURE

Circumstances prior to iden�fying 

the child as a vulnerable child

Circumstances at the �me of 

iden�fying the child as a 

vulnerable child

Environment to be created to lay 

a solid founda�on for a 

meaningful and secure future
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Commitment 20:� Implementa�on of care plans

·����Case Managers shall determine ac�ons and tasks in the care plan which need to be implemented by themselves or by their 

department and implement the same.

·����Case Managers shall secure resources to effec�vely implement the care plan.

·����Case Managers shall iden�fy ac�ons and tasks that need to be delivered by other sector specific service providers and make required 

referrals.
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·����Case Managers shall obtain the consent of the child and the family for the referral of cases to other agencies unless the best 

interests of the child demand otherwise.

·���� Case Managers shall accompany the child/family to the sector specific service provider when making the first visit in order to ensure 

that the relevant agency clearly understands the case referred. 

·���� Case Managers shall keep track of �me lines.

·���� Case Managers shall advocate on behalf of the child, accessibility to services and resources.

·�����Case Managers shall collaborate and coordinate with sector specific service providers to ensure efficiency in the delivery process.

·�����Case Managers shall maintain cordial communica�on channels with all stakeholders and share informa�on to achieve quality 

outcomes.

Commitment 21: � Follow-up and review

Follow-up 

· Case Managers shall ascertain whether the child and his/her family are receiving appropriate services and support in accordance with 

the case plan and whether their situa�on has become stable and is progressing sa�sfactorily.

Sample checklist for follow-up ac�ons:

ü Child received required medical assistance 

ü Child enrolled at school 

ü Posi�ve paren�ng behaviour towards the child 

ü Improvement in parent-child rela�onship

ü Uninterrupted schooling of the child 

ü Increased family income through livelihood support 

ü Improved coping skills observed in the child and the family

ü Improved quality of life  
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Case managers shall ensure that follow-up ac�on is taken based on the following methods: 

ü Person to person mee�ng with the child and the family 

ü Home visits – ad hoc or scheduled 

ü Phone calls 

ü Confirma�on from sector-specific service providers 

ü Informal community based follow-up,  e.g. contac�ng the child's teacher or community groups 

Review 

·�����Case Managers shall take stock of changing situa�ons and circumstances to ensure that the original case plan con�nues to be 

relevant and respond to the child's and family's needs.

·�����Case Managers shall review the care plan together with the child/family at strategic intervals to ascertain whether the care plan is 

progressing towards its set goals and objec�ves and whether the child/family requires any addi�onal support and services.

Commitment 22:   � Monitoring and evalua�on

·����Case Managers shall recognise the supervisory func�on of a care plan through case planning mee�ngs, case management mee�ngs 

and case conferences.

·����Case Managers shall measure the level of results achieved vis a vis the care plan.

·����Case Managers shall review the strengths, weaknesses, opportuni�es and threats in the case management process.

·����Case Managers shall discern the best prac�ces of the case management process which could be replicated in future care plans.

·����Case Managers shall assess the sa�sfac�on of the child and the family regarding the case management process.

·����Case Managers shall acknowledge key milestones achieved in the process and the contribu�on of relevant stakeholders.

·����Case Managers shall in consulta�on with the members of the case management commi�ee determine whether the child and the 

family requires their assistance and if otherwise deliberate on an exit plan.
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Commitment 23:� Case closure

·���� Case Managers shall understand that the case closure is the final step in the case management process.

·�����Case Managers shall recognise that the case will come to an end when the goals for the child and the family set in the case plan are 

achieved, the child is protected from  harm and his/her wellbeing  is ensured and there are no discernible addi�onal concerns exist.

·�����Case Manages shall take cognizance of the fact that the case will also come to a closure when the child and the family no longer 

want support and there are no reasons to go against their wishes, par�cularly when the child a�ains the age of 18 or in the event of 

the child's death.

·����Case Managers shall ensure that the case is not closed prematurely but with the authorisa�on of the Na�onal Commissioner of Proba�on 

and Childcare Services or the Provincial Commissioner of Proba�on and Childcare Services or the Chairperson of the Na�onal Child 

Protec�on Authority.

·�����Case managers shall not close the case immediately a�er the care plan has been concluded but only a�er making several 

monitoring visits to ensure that child's wellbeing is sustained.

·�����Case managers shall visit the child three  months a�er the closure of the case to ensure that the situa�on remains stable and intact 

·� � � �Case managers shall keep all the documenta�on in a safe place for a specific period of �me for future reference and in the event of 

reopening the case. �
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